Introduction: Primary spontaneous pneumothorax is relatively common condition in young adults. Uniportal video-assisted thoracoscopic surgery (uniportal VATS) has been accepted as a less invasive technique for the treatment of primary spontaneous pneumothorax. Strong evidence suggests that Uniportal VATS procedures are technically feasible and safe with excellent outcomes comparable to conventional VATS approach. Objectives: This article aims to discuss our experience with uniportal thoracoscopic approach as a valuable option in patients with recurrent spontaneous pneumothorax. Study Design: A retrospective study analysis between January 2014 and December 2016. Materials and Methods: From January 2014 to December 2016, 22 consecutive patients with unilateral recurrent spontaneous pneumothorax were to undergo uniportal video-assisted thoracic surgery (uniportal VATS). Their chronic residual postoperative pain, hospital stay and recurrence rate were analyzed. Results: Twenty-two patients with unilateral recurrent spontaneous pneumothorax were included; all received uniportal video-assisted thoracic surgery (uniportal VATS) and mechanical pleurodesis. Conclusions: We conclude that uniportal video-assisted thoracic surgery (uniportal VATS) demonstrated benefits to patients with primary spontaneous pneumothorax a safe, effective and also faster recovery, and decreased postoperative pain and short hospital stay.
Introduction
Primary spontaneous pneumothorax is relatively common condition in otherwise healthy young adults. The typical patient is young, thin, tall, cigarette smoker and has acute chest pain with various degrees of cough and shortness of breath. The American College of Chest physicians have published guidelines for the management of primary spontaneous pneumothorax (PSP) [1] . Their reports confirmed that, after the first recurrence, PSP should be treated surgically. 
Materials and Methods
A retrospective study performed at our institution from January 2014 and December 2016. This study was approved by the local ethics committee, which waived the need for written informed consent Twenty-two patients "3 women, (Table 1) . 
Inclusion Criteria
All twenty-two patients admitted with unilateral spontaneous pneumothorax recurrence were included in the study. Diagnosis of pneumothorax made on the chest-x ray.
Surgical Technique
All twenty-two patients received uniportal video-assisted thoracic surgery 
Patient's Follow-Up
All twenty-two patients were followed-up at 6 months interval in our outpatient clinic for duration of 18 months. At each visit a chest x ray was performed and patient post-operative residual pain score was measured by a visual analogic score ranging from 0 to 4. Description of each score is provided in Table 2 .
Results
Uniportal VATS apical wedge resection was successfully performed in all twenty-two patients. The mean operative time was 91.6 minutes "range, 60 -150 mins". 
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The mean intraoperative blood loss was 40 milliliter. We had no surgical-related mortality or morbidity. The chest tube duration was ranging from 3 -7 with mean of 3.5 days and the mean length of hospital stay was 4 days "range, 3 -8 days". Chronic post-operative pain measured by visual analogic score was ranging from 0 to 4 with mean of 0.7 scales.
Discussion
In 2004 uniportal VATS technique was first described by Gaetano Rocco [2] . He initially reported on his use of the uniportal technique for wedge resections either for diagnosis of interstitial lung disease or for treatment of primary spontaneous pneumothoraxes. In 2011 Gonzalez Rivas from Coruña University hospital in Spain report his first experience of uniportal VATS major lung resection for non-small cell lung cancer [3] . VATS resection of bullae/blebs is the treatment of choice for primary spontaneous pneumothorax and highly recommended to 
Conclusion
Uniportal VATS technique is a safe, reliable method and effective for treating primary spontaneous pneumothorax. The main outcome in our study is to decrease residual chronic post-operative pain and paresthesia.
